. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-024881

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE /A 7 / 7‘? STATE FiiE Nomeee
_-_____—___P ._.J.j Bacictrnr® I
PO NOT WRITE AMENDED . Registration District No. rumury Ilaolmmon District No, ’ R s No.

ON THIS STUB 15 1967

o —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
s. COUNTY Jefferson a STATE Mo b. COUNTY admission)

b. Cg‘! {if cutside corporate [imits, give TOWNSHIP anly} Length of stay in 1b [N CCI’TY Inside Limits
R
1owN House Spring,Mo 1own House Springs, Yes [0 No O

€. FULL NAME OF (If NOT in haspital, give location) Inside Lirmit d. STREET (If curside, give |ocation) Reside on Farm
HOSPITAL OR DDRE
INSTITUTION HoOuse Sprlngs,Mo. Yu3 No(l || ReKo " #1 Box 289 Yes O Ne O

37. rI‘l‘AME OF _DECEASED First . Middle Last 4. DATE Month Day Yaar
(yos or print FLOY S. WATT vam  July 8, 1963

SFSEX 6. ﬁio{ OR RACE 7. Morried [T Never Married [J B. DATE f BIRTH | ¥- AGE {last birthday) | IF UNDER'1 YEAR IF UNDER 24 HR
emale e Widowed [ Divoreed [] é’ Q Months | Days I Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
durin, o&g;mfg life, even-if ratired) Salem,Ho U.S.A .
13a..FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Sam W.Smith Nettie B.Grimes , Edison J.Watt
15. WAS DECEA’SED‘ EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT - : Address
(Yes, no, or N\&nuwn)] {if yas, give war or dates of 1 Edison J.Watt v House Springs 'Mo.

18. CAUSE OF DEATH (Enter only on#é causs per Tme Tor (&), (O], om0 (<)L, INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEA

IMMEDIATE CAUSE {a) . e 2 ; . N /

-~ >
Conditions, if any,]  DUE TO (b) Mj &/M"J) m % PO
. rad PR D

which gave rise T

above cause (a), : -~ - .‘-
ing *h cer- E .
Wing cause’ law.]  DUE 10 (& MLW /3 ?""“0

PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bur seof relnad to the tarminsl PART NI If decassad was female was
disease condition given in PART | [a) there & pregnency in last 90 days.

I 3 Yes l xNo I O Unknown

79, WAS AUTOPST | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW-INJURY OCCURRED. (Enter nature of injury in PART § or.PART Il of item 18.)
PERFORMED? [m] O .0
YES O NOXI :

VS 300
Rev. 4/ 59

'a5co
'zp.ro 0~

DATE AMENDED

DOCUMENT

INSTEAD OF

%0 TIME OF — Houl  Month, Day, Yew |
INJURY aum.
. g.m.

20d. INJURY occunneo 30s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
‘WHILE AT WORK J farm, factory, -rrm. affice bldg., etc.)
‘NOT WHILE AT WORK TJ

21. | attended the d d from 2"/(5 = C,:- to. 7’E "é;g'_and last sawrpty ative on /- Iq - ?

1:10 8 moen the date stated shove, and 1o the best of my knowledgs, from the causes stated.
22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Death occurred at

22, SIGNATURE ~ Degree ar title) ‘ 22b. ADDRESS. .
‘é,wﬂ ~/%%-M.}74JS- 630 S A
Z3a. BURIAL, CREMATION

USE BLACK. INK

* TYPEWRITER RIBBON
SHOULD READ

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. YCOCATION (Ciry, n, er coumy) {Srate)

'ﬁﬁe’“‘n‘l’(‘;ﬂ‘ i 7/13/63; Sunset Burial Park St.Louis County, Mo.

24. FUNERAL DIRECTOR ) : ADDRESS 25. DATE RECD, BY LOCAL REG.(W
Kriegshauser 4228 S.Kingshighway Blvd. | /= //~ ¢33

-

BY AFFIDAVIT OF

ITEM NO.

[Licensed Embalmer’s Statement on Reversa Side)




<?
2,

-

“»
(/\\4
-2

STATEMENT. BY- LICENSED. EMBALMER. . -

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. 5
Student Signed z :

’ -Signature. of Student Embalmer

Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE L|CENSED EMBAI.MER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license), *

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’

if 1his body is not embaimed, fact should be so stated above.‘_
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